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EDITORIAL 


— 


CH. \RLESTON MEETING GREAT 
SUCCESS 
anniversary meeting 


from 


‘The seventy-fifth 
was wonderfully successful 
point of view. The attendance was around 
the 300 mark, not the largest number ever 
recorded however, as the attendance was 


330 two years ago at Columbia. 


every 


The interest in the Scientific program 
kept up until the gavel of adjournment 
fell late on the second day. 

The Clinics were carried out in an ad- 
mirable way by the local profession, and 
most of them well attended for early 
morning hours. 


Evidently the hospitality of the City by 


the Sea has in no sense failed to satisfy, 
for all the allied societies had splendid 
Programs and large numbers in _atten- 
dance. 


When the vote for the place of meet- 
reached by the 
Orangeburg easily 


ing for next year was 
House of Delegates, 
won out over all competitors. 

We are confident that the time honored 
reputation of the “low country’’ for cor- 
dial hospitality to the stranger within her 
gates, will be sustained to the limit by the 
City on the Edisto in 1924. 


PEDIATRIC SOCIETY 
MEETING 

The South Carolina Pediatric Society 
held a most interesting meeting at Charles- 
ton. The membership members about sev- 
enty-five now. Dr. S. G. Glover of 
Greenville was elected president. 

This Society holds a mid-winter session 
in Columbia at which a scientific program 
second to none is scheduled. 

(Continued on page 503) 
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Our New President 


Dr. Leland Osgood Mauldin of Green- 
ville, S. C. was born on May 10, 1878 at 
Pickens, S. C. 

His father’s name was Joab Mauldin 
and his mother before marriage was Debo- 
rah Reid Hollingsworth. ‘These two fami- 
lies are of Scotch and English descent and 
are prominent in Upper South Carolina 
and other Southern States. 

Dr. Mauldin received his early educa- 
tion in the common and High School near 
and at Pickens Court House and at Clem- 
son College where he graduated with a B. 
S. Degree and afterwards attended the 
Medical College of the State of South Caro- 
lina where he graduated in 
April, 1903, 

After graduating in medicine he did a 
general practice at his home at Pickens for 
fifteen months, when, he by civil service 


medicine in 


examination received an appointment as a 
Medical Examiner for the Bureau of Pen- 
sions in Washington, D. C. He held that 
appointment for one year and did Post 
Graduate work in the night schools of Wash- 
ington, thereby laying the foundation for 
extensive study in the Eye, Ear, Nose and 
Throat Specialty. 

After leaving Washington, he went to 
London, England where he did Post-Grad- 
uate work as a Junior Assistant in the Royal 
London Ophthalmic Hospital and as a 
Clinical Assistant in the London Central 
Ear and Throat Hospital. Having com- 
pleted these courses in the London Hospi- 
tals, he went to Vienna, Austria and took 
some eye, ear, nose and throat courses in 
the Allgeemeines Krankenhaus which, at 
that time, was a world famed hospital, a 
branch of the University of Vienna, and 
a mecca for English and American Medical 
students. 

Dr. Mauldin returned to this country in 
1906 and established himself in the City of 


Greenville in September of that year where 
he has practiced the Eye, Ear, Nose and 
Throat Specialty ever since. 

He has been a member of the South Caro- 
lina Medical Association since he grad- 
uated in medicine in 1903 and since he be- 
gan active work in the state in 1906 he has 
directed his best efforts to his practice and 
to the advancement of the medical profes- 
sion of the state through the instrumen- 
tality of the State Medical Association. 

During the World War he was president 
of the Medical Advisory Board of the First 
District of South Carolina and directed an 
untold amount of energy in helping the 
government marshal its Man Power 
the War. 


for 


He was elected Councillor for the Fourth 
District of the State Medical Association 


in 1918 and since 1920 has served as 
Chairman of that Board. 
Besides being a member of the South 


Carolina Medical Association, he is a mem- 
ber of the A. M. A., the Tri-State Medical 
Association of Virginia and the Two Caro- 
linas, the Southern Medical Association, 
the American Academy of Ophthalmology 
and Oto-Laryngology and has been a mem- 


ber of the American College of Surgeons 
since 1912. 


He is a public spirited citizen of his com- 
munity and is at present the president of 
the Staff of the Greenville City Hospital. 

Among some of his excellent accom- 
plishments through his experience in work, 
should be mentioned, the perfection of his 
individual method of tieing off the bleed- 
ing vessels in the tonsil fossa by means 
of the fingers which he claims is nature’s 
best instrument. 


In September 1909 he married Miss Car- 
rie Mason Floyd of Woodruff, S. C. They 
now have three children; viz., May Floyd, 
Ossie Floyd and Leland O. Mauldin, Jr. 


\ 
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ARTICLES 


MENTAL HYGIENE A_ PUBLIC 
HEALTH PROBLEM 


By C. F. Williams M. D., Columbia, S. C. 


‘ 


Among the important achievements of 
the past none shine more brilliantly than 
those in the field of preventive medicine. 
Pasteur’s dream would seem almost at 
hand and all honor to those who are rapid- 
ly bringing it about. 


‘Lhrough the efforts of those who have 
been and are engaged in this field—aided 
at all times by an unselfish profession—the 
nation, the state and society in general are 
beginning to understand and are assuming 
a more hopeful attitude towards preven- 
tive medicine. This attitude, however, un- 
til recent years has been one sided, taking 
into account only the physical aspects and 
almost totally ignoring the mental aspects 
of the problem. This has been due large- 
ly to the point of view of the internist and 
the psychiatrist with reference to their re- 
spective problems. Mercier has well pre- 
sented the comparison, “When the student 
of medicine passes to the study of insan- 
ity, he crosses a scientific frontier, and en- 
ters an entirely new province of knowl- 
edge. Hitherto his purview has been lim- 
ited to the processes that ¢o on within the 
body and whatever references he had to 
make beyond that field were indirect and 
of secondary import. He needs to know 
the’ structure and functions of the several 
organs of the body, and, when any func- 


President’s address hefore the South Carolina Medi- 
cal Association, Charleston, S. C, April 18, 1923. 


tion is disordered, his calling is to take 
measures to readjust the bodily processes 
‘to one another so, that they may work in 
harmony again. He has, in short, to main- 
tain the organism in a fit state to do its 
work whatever that may be, but with the 
doing of the work he has no_ concern, 
‘What the work may be, and with what ef- 
ficiency it may be performed, is no con- 
cern of his, except in so far as these things 
may effect the general capacity of the or- 


ganism to continue its existence. His po- 


sition towards the patient is the position of 
. the shipwright and engineer towards the 
Like 


«them, he must be thoroughly acquainted 


it 
\ vessel of which they are engaged. 


Kwith the structure and function of every 
part, and, like them, he must be upon the 
watch to repair the structure and correct 
the function, when the one is damaged or 
the other is at fault; but with the ship’s 
course he has nothing to do. That is a 
matter altogether beyond his province. 
When the student oversteps the bounds of 
medicine to enter upon the study of insani- 
ty he leaves the engine-rcom for the quarter 
deck. He is no longer directly concerned 
with the integrity of the structure or the 
efficiency of the engines. His function 
now is to set the ship’s course, to note the 
way in which she comports herself in wind 
and weather, to study charts and_ tides, 
stars and clouds, to watch the barometer 
and to sound the lead, and generally to re- 
linquish the observation of the ship herself, 
and to take up that of her relation to the 
world in which she moves. This is the 
function of the student of insanity—to 
study the individual, not per se, or simplic- 
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iter, but in relauiion to the world in which 
he exists, and im which he has to maintain 
his existence.’ ’ 

‘|his eomparison sets fvrth admirably 
the two view points. However, as White 
.s well said, “the two positions must not 
It 
is true that the navigator is not primarily 
iiterested in the condition of the machinery, 
yet if a breakdown occurs he cannot direct 
the ship. Similarly the engineer is not 
primarily interested in the course of the 
ship, yet if she goes upon the rocks his 
machinery may be 


be considered as mutually exclusive. 


smashed. 
And so with the internist and the psychia- 
trist. ‘The psychiatrist is not primarily in- 
terested in the condition of the several or- 


hopelessly 


gans, yet an uremia will produce the most 
The inter- 
nist is not primarily interested in the men- 


profound mental symptoms. 


tal adaptations, yet they may fail so hope- 
lessly as to produce organic disease.” 

It is, therefore, obvious that the old idea 
that the mind and body are two distinct 
entities to be treated separately must give 
place to the new conception that the human 
being is a psycho-biological unit in which 
the psychic and physical elements are in- 
ter-dependent, reacting one upon the other 
with what we recognize as personality as 
the result. 

As Haviland has well stated, “health im- 
plies harmonious adjustment, both physical 
and mental, hence no public health move- 
ment is complete that fails to embody pro- 
vision for meeting the mental hygiene needs 
of the community.” These needs are great 
and varied; for the problems involved are 
as complex as society itself. It is now well 
recognized that the problems of dependen- 
cy, delinquency, industrial friction, destruc- 
tive radicalism and many other isms can- 
rot be solved without taking into account 
On account 
of failure to recognize these factors many 


the mental factors involved. 


individuals are called upon by society to meet 
conditions far beyond their best powers, 


wid by these demands society itself is pro- 
ducing some ot the very problems it should 
ve taking steps to prevent. 

Viewed from no broader standpoint than 
that of doliars and cents the problems in- 
demand the 
carnest thought of the best minds of the 


“dy. 


volved in mental hygiene 


tor the purpose of comparison the 
statistics for the period of time this organiza- 
tion has been in existence will be presented. 
At the time of the organization of this as- 


sociation, seventy-fiith anniversary 
of which we are celebrating today, 
there were in the United States  twen- 


ty six (26) institutions for the treatment of 
inental diseascs. Today there 
than five hundred (500). The number of 
patients has increased from about three 
ihousand (3,000) to over two hundred and 
thirty-five thousand (235,000); the annual 
number of admissions from about two 
thousand (2,000) to over seventy-five 
thousand (75,000), and their annual cost 
of maintenance and upkeep from a little 


are more 


over two hundred thousand dollars 
($200,000.) to about seventy-five million 
($75,000,000.); the amount invested in 


plants and equipment from about ‘three 
million ($3,000,000.) to over two hundred 
and fifty million dollars ($250,000,000. ). 

In South Carolina for the same period 
the number of patients has increased from 
seventy-four (74) to over two thousand 
and five hundred (2,500); ihe number of 
admissions annually from thirty-three (33) 
to over one thousand (1,000); the annual 
cost of maintenance and upkeep from 
eleven thousand, seven hundred and twen- 
ty-eight dollars ($11,728.) to about seven 
hundred thousand ($700,000.) the 
amount invested in plants and equipment 
from forty thousand ($40,000.) to two 
three-quarter of 
(2,750,000. ) 

The number of beds for the treatment of 
mental diseases in the State is one-fourth 
more than the number in all hospitals for 


millions dollars 


ake 

Ses 

in 

1in- 

its 

Tn, 

ef- 

on- 

ngs | 

or- 

po- 

of 

the 

ited 

ery 

the 

rect 

or 

Lip’s 

is a 

nee, 

s of 

ani- 

rter 

the 

| 

plic- 


484 


the treatment of all other forms of illness. 

While these figures will no doubt be 
amazing to many they by no means repre- 
sent the total cost to the State. No ac- 
counting has been made of the time lost 
or the reduced earning capacity. 
there been added to these stupendous fig- 
ures the cost of operating our courts and 
schools for those who become repeated of- 
fenders and for those who have to repeat 
their grades in school on account of mental 
diseases or deficiency. In both of these 
institutions—our courts and schools—much 
money is annually wasted because menta) 
disorders are not recognized. 


Nor has 


The chronic offender is as well known- 
to the court officials as the chronic com- 
plainer to the medical profession and the 
reasons for their acts and complaints are 
alike misunderstood. 

Complete studies of those repeating 
crimes show that the majority are retarded 
mentally, either feeble-minded, constitu- 
tional psychopaths, psychotic, psycho-neu- 
rotic or epileptic. Many of the offenders 
passing through our courts are transgres- 
sors against the laws of society not be- 
cause of any meanness or wickedness, but 
because of their inability to measure up to 
or conform to the demands of society. In- 
dividuals, children or adults, 
these abnormal mental trends, grown ol- 
der, their handicaps remaining the same, 
while the complications of _ life 
greater. If society neglects them, and does 
not provide the machinery for the early 
recognition and treatment of these individ- 
uals, we later find them in our courts, in- 
dustrial schools, reformatories, prisons and 
in our alms houses—and the financial bur- 
den continues to increase. 


possessing 


become 


Fortunately we have some fairly accu- 
rate statistics on the court phase of the 
problem. In 1921 a mental survey of the 
State was made by representatives of the 
National Committee for Mental Hygiene. 
This survey showed that 56 per cent of the 
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inmates of our county jails were handi- 
capped with some form of mental trouble, 
47.8 per cent were repeaters of crime. At 
the State prison 40 per cent were shown 
to be repeaters, while 64.2 per cent were 
abnormal in their mental make-up. These 
figures vary but little with similar institu- 
tions throughout the country and have a 
most practical bearing on crime and _ its 
treatment, for they show clearly the 
great need of the recognition of these facts 
by the courts so that proper action can be 
taken to prevent repetition. 


No statistics are available as 
to the cost of trying a felony in this State. 
However, after conferring with 
court officials 


accurate 


several 
hundred dollars 
($200.00) was agreed upon as approximate- 


two 


ly the correct amount necessary to pros- 
ecute each case. According to the report 
of the Attorney General for 1922, two thou- 
sand, seven hundred and fifty-nine (2,759) 
persons were convicted of crime. 

Based upon the findings of the survey 
made by the National Committee for Men- 
tal Hygiene 60.1 per cent of this number 
were handicapped by mental disorders, 
43.9 per cent or twelve hundred and 
eleven (1,211) have or will become repeat- 
ers of crime. ‘Twelve hundred and eleven 
(1,211) two hundred dollars 
($200.00) equals two hundred and _forty- 
two thousand, two hundred dollars 
($242,200.) This represents the cost of 
the passing through our courts for the 
second time of persons who 
crimes. 


times 


committed 
If their condition had been recog- 
nized at the time of the first offense and 
proper steps taken, this money would have 
been saved, and, far better, crime prevented 
No estimate has been made of the cost o! 
their maintenance while in the jails await- 
ing trial or for the period of their pun- 
ishment or the loss from non productivity. 

What is true of our courts is equally true 


of our schools. It has been ascertained 


that 2.8 per cent of the white children and 
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4.2 per cent of the colored are mental de- 
fectives. Applying this percentage to the 
total school enrollment in the State as 
given in the school directory for 1922 and 
1923 there are in the public schools (15,- 
833), fifteen thousand, eight hundred and 
thirty-three miental defective children— 
five thousand, five hundred and ninety-five 
(5,595) white and ten thousand, two hun- 
dred and thirty-eight (10,238) colored. 
Almost if not all of these children will 
sooner or later fail to make their grades 
and will be compelled to go over the same 
ground, It costs just as much to repeat a 
grade as to go over it in the first instance. 
The per capita expenditure per pupil for 
1920 was nineteen dollars and ninety-nine 
cents ($19.99). It will, therefore, be seen 
that the waste in the public schools each 
year from neglecting to make special pro- 
vision for the detection and instruction of 
this type of pupil is at least one quarter of 
a million dollars. 


While the economic side of the problem 
is stupendous and cannot be ignored, it is 
far out-weighed by the suffering, misery 
and unhappiness brought about, and these 
factors cannot be measured in terms of 
money. ‘The economic and human aspects 
combined constitute one of the greatest 
issues confronting the State today, and 
if the State is to carry out one of its fun- 
damental duties, that of maintaining itself 
and affording equal opportunties to its 
citizens, it must address itself to the task 
of formulating a wise and adeauate policy 
regarding these matters. ‘Too long have 
we been dealing with failures and too lit- 
tle have we taken steps to ascertain the 
causes and remove them. The history of 
the care and treatment of the insane shows 
very clearly that almost all of our efforts 
have been extended for their care where- 
as very little. if any, effort has been di- 
rected towards the prevention of these dis- 
orders. This custom of caring for the 


end-products of mental disturbances as 


manifested in social mal adjustments and 
of doing almost nothing to remove the 
causes, permeates our methods of dealing 
with all social derelicts. 


There is no question but that the increas- 
ed demands made upon the treasury of our 
State for those who become mentally sick 
will always be willingly and cheerfully met 
by our people. While this is most com- 
mendable and praise-worthy and as _ it 
should be, those familiar with the prob- 
lems in all their aspects are confronted with 
these questions— 


Would it not be more humane and eco- 
nomical for the State to provide at the 
same time means whereby many of these 
individuals could be recognized early and 
at a time when proper treatment would 
prevent their becoming chronic mental suf- 
ferers and permanent wards of the State? 


Shall it continue to be the policy of the 
State to maintain at a great expense a 
hospital at the foot of the cliff to take 
care of those who become injured by fall- 
ing over rather than to build a fence at the 
top to prevent their falling? 


Shall it continue to be the policy of the 
State to. pass through our courts all those 
guilty of crime and not take steps to ascer- 
tain the reason? 

Shall it continue to be the policy of the 
State through the public schools to main- 
tain a standard for all alike and to turn 
aside as drift wood on society those who 
fail through no fault of their own? 

These are questions which will be an- 
swered and answered correctly when the 
facts are clearly presented to the people 
and in the presentation lies a great chal- 
lenge to the medical profession and partic- 
ularly to those engaged in public health 
work. 

I shall not attempt to point out a com- 
prehensive program as to how these facts 
should be given to the people, but wish 
merely to suggest some measures which 
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would now seem most urgent, some of them 
possibly immediately available. 

In no abnormality is early recognition 
lore important than in mental disease if 
the institution of proper treatment is to 
yield the best results. The family phy- 
sician is, therefore the first’ aid and as so 
much depends upon him he must receive as 
a part of his medical course adequate teach- 
ing and clinical experience in psychiatry. 
There is need of clinical and research lab- 
oratories devoting their time to developing 
better methods of diagnosis and treatment 
and to the discovery of causes and their 
removal. There should be established in 
all general hospitals psychopathic depart- 
ments or wards for the treatment of those 
in the early stages cf their psychoses. Many 
of these can be cured and returned to so- 
ciety who if left alone to fight their own 
battles and make their own adjustments 
would fail and after a time be sent to the 
State Hospital to become permanent wards 
of the State. Mental clinics should be at- 
tached as a part of the psychopathic depart- 
ment and to the clinics for physical diseases 
already established. ‘These would serve as 
reference centers for special examination 
and observation in the hospital if necessary. 
Attached to the clinics should be the social 
workers or public health nurses with suffi- 
cient psychiatric training to be able to ob- 
tain good histories, interpret social back- 
grounds, assist in removing perilous factors 
in the individual’s environment and social 
relationship, give advice as to healthy mental 
habits and the nature and danger of un- 
healthy ones, visit and advise paroled pa- 
tients and create a suitable environment for 
those who can be paroled. ‘The treatment of 
mental diseases often means the remedying 
of environmental conditions. 


Social mal adjustments and comes*c 
conflicts are not infrequently the causes of 
mental breakdowns and a trained social 
worker can often remedy these conditions 
by assisting the family in creating the en- 


vironment necessary to the patient’s wel- 
fare. Advice to the patient’s family or to 
those with whom he is in. conflict as to the 
attitude which should be assumed toward 
him, often does more good than advice to 
the patient. 

There should be added to the traveling 
clinics of our public health department ex- 
perienced psychiatrists who understand 
these problems and who can consequently 
serve the demands of the individual as well 
as public and private organizations. 

To the present machinery existing in the 
courts and in the various correctional and 
penal institutions there should be attached 
psychiatric clinics which can give to the 
proper authorities valuable aid in helping 
them better to understand the individuals 
coming under their charge. By this method 
many of the chronic repeaters could be 
recognized and more humanely and econo- 
mically dealt with the first time they chanced 
to break the laws of society or to show 
anti-social tendencies. 


The place where preventive measures are 
most productive through early recognition 
and proper treatment is in the public schools. 
It is well known, especially by those pri- 
marily interested in the public school pro- 
blems, that although the public school cur- 
riculum is arranged for the normal, average 
child there is a very large proportion of 
children who vary so far from the average as 
to require special training. This consti- 
tutes one of the most important problems 
confronting school authorities today. These 
children cannot be taught by the ordinary 
methods used in the class room. Their 
ability to learn is very limited even under 
ideal conditions and unless especially trained 
they are sooner or later thrown into society 
incapable of earning a livelihood. It is 
primarily because of this fact that such a 
large proportion of our dependents and 
delinquents is made up of the feeble-minded 
class. 

It should be remembered that we have 
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both good and bad feeble-minded just as we 
have good and bad individuals of normal 
intelligence. The percentage of bad menta’ 
defectives is very small and for this reason 
only a small proportion of them need insti- 
tutional care. It is only when there is super- 
imposed upon their mental deficiency ab- 
normal personality traits such as viciousiiess 
or cruelty that they need special treatment 
and custodial care. Experience shows that 
many of them, after they have been tided 
over the disturbances of the adolescent 
period, can be turned back into the com- 
munity as desirable members of it. 

When the feeble-minded are not proper- 
ly treated they are all potentially wards of 
the State and it depends upon their partt- 
cular environment to some extent and tc 
their personality make-up to a great extent 
just how serious a problem they become. It 
is especially important to remember that 
the vast majority of the feeble-minded be- 
come dependent and delinquent, not because 
of any inherent or anti-social tendencies on 
their part, but because of their neglect by 
society and because of their being deprived 
of the training they need. 

At present there is no systematic method 
of locating these unusual children. The 
medical examination in the schools is for 
the purpose of detecting physical disorders 
and does not include mental examination. 
If we are to cope successfully with these 
more serious mental problems the present 
medical inspection of school children should 
be extended to include a thorough mental 
as well as physical examination. By this 
means not only will defective children be 
recognized, but also children in whom seeds 
of mental diseases have been sown and 
which are only just budding into unhealthy 
mental manifestations or temperamental 
traits. 

Here again the public school offers the 
“reatest opportunity. The teachers soon 
learn to recognize children of this type and 
can refer them to the school physician and 


nurse for guidance in habit training. It is 
only by attacking the problem in this way 
and by understanding the special needs of 
the individuals and treating them accord- 
ingly that we can ever hope to improve our 
social order, eliminate a great deal of un- 
necessary waste and preserve to the State 
not only vast sums of money, but far better 
self supporting, self respecting and law 
abiding citizens. 

The challenge is to the medical profession 
to take the lead. 


CONTROL OF MALARIA, THE MEDI. 
CAL PROFESSION’S OPPOR 
TUNITY 


By C. C. Bass, M.\D., The School of Medi- 
cine, Tulane University of Louisiana, 
New Orleans, La. 


Malaria is carried from one person to 
another by Anopheline mosquitoes and in 
this way only. Barring experimental direct 
inoculation, no person ever gets malaria ex- 
cept the infection is carried to him by mos- 
quitoes. 

Mosquitoes have no malaria parasites in 
them and therefore they cannot infect per- 
sons with malaria unless and until they 
themselves become infected by first drawing 
blood from infected human beings. 

Man gets malaria only from infected 
mosquitoes and mosquitoes get malaria only 
from infected man. When this statement is 
made, the question often is asked, “If this 
is true, where did the first malaria come 
from?” This is quite a natural question. 1 
cannot answer it any more than I could 
tell you the origin of any other living thing. 
The malaria plasmodium is simply a 
microscopic living animal which is a para- 
site of man and Anopheline mosquitoes. 
These two, man and mosquitoes, are neo 
essary hosts of the parasite. Without 
either, one or the other transmission ot 


Address hefote the South Carolina Medical Asso- 
c‘ation Charleston, S C, April 18, 1923. 
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malaria cannot occur. Malaria plasmodia 
cannot live and grow in any other animal 
except man nor can they live and grow in 
any other insect except certain species C. 
mosquitoes, 

any other insect except certain species of 
common knowledge and there is nothing 
new in them to you. They are stated here 
preliminary to statement of certain other 
facts to be brought to your attention later, 
which although equally true and of equal 
fundamental importance in relation to the 
spread of malaria, some of them may not 
be quite so well known and appreciated. 

Let us refer for a moment to certain ha- 
bits relative to biting and flight of the 
anopheline mosquitoes that transmit malaria. 
Anophelines are more or less wild species ; 
they bite in the dark chiefly and the larval 
stage of their life is passed in suitable pools 
or collections of water, usually under cover 
of more or less dense vegetation of one kind 
or another. Swampy surroundings are most 
favorable. 

The larval and pupal stages are passed 
in the water, after which follows emergence 
and flight. Within a day or two, when the 
female has reached the age or stage at 
which she should produce eggs, there de- 
velops a thirst for blood. She cannot de- 
velop eggs and therefore cannot propagate 
the species until she takes a meal of blood. 
If we hatch and keep anophelines in cages, 
they never develop any eggs as long as they 
receive no blood. Allow a single blood 
meal and eggs rapidly develop. 

When this stage is reached in the female 
mosquito in nature when a blood meal is 
needed, she flies in one direction or another 
in search of it. Sooner or later she may 
reach a home where she bites any person 
whom she happens to find. You have no 
doubt observed how full she will fill. She 
then usually goes to a dark corner or dark 
place to rest and hide. As soon as the blood 
is nartly digested she may feed again and 
nerhaps again. 


Soon, however, she has developed a batch 
of eggs. Whenever they develop suffi- 
ciently, the natural instinct of the insect is 
to go to a suitable place to deposit them, 
The tendency is for her to go back to the 
same place where her larval and __ pupal 
stage was successfully passed. She deposits 
her batch of eggs and perhaps remains near 
the breeding pool for a time, but she soon 
becomes thirsty for another blood meal. 
She does not now go aimlessly in one di- 
rection or another in search of blood, but 
the tendency at least is for her to go in the 
same direction and, in fact, to the same home 
where she fed previously. She draws 
blood and develops another batch of eggs 
which instinct directs her to deposit in a 
suitable place. The tendency is to go right 
back to the same location where she former- 
ly deposited eggs and where she spent her 
larval and pupal stage successfully. ‘Thus 
the same mosquito may pass back and forth 
several times during her life from the sur- 
roundings of the breeding ground or pool 
to the home where she gets the necessary 
blood meals to develop her eggs and re. 
produce, just as bees journey back and 
forth from their hive to a clover field or 
other source of honey or food, or ants from 
their nests to some food they have found. 


If it should happen that the blood drawn 
by the anopheline the first time contains 
malaria plasmodia, she becomes infected. 
After a suitable period of incubation she 
becomes infectious and in the act of biting 
infects any person from whom she may 
draw blood subsequently. If she does not 
get infected herself, she cannot infect those 
whom she bites. 


Tt is verv anparent that 2 person who has 
malaria in a home is much more likely to 
be a source of infection to others living in 
the same home or at least in the same vicin- 
itv than to those living in other directions 
from the breeding place or any considerable 
distance from this home. Tt is also very 
plain that the larger the number of persons 
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ui a home or in a vicinity who have malaria 
parasites in their blood, the larger the pro- 
portion Of the mosquitoes im that home oi 
vicinity that will become imuiected and trans- 


Like ANLECLION wo 


Anyuung tat reduces the number oi ano- 
phelines in a given area reduces tne amount 
vi transmission of malaria. Likewise, any- 
tning that reduces the proportion of persons 
who have malaria in their blood which 
may be transmitted by the anophelines 
present, also reduces transmission corres- 
pondingly. Here is where the physician’s 
upportunity and obligation comes in. 

A physician is called to see a case of mal- 
aria. A few doses of quinine relieves the 
cumcal symptoms. If treatment stops 
tere, in due course of time there is a re- 
lapse. ‘lhis may be relieved by treatment, 
agai to be followed later by another re- 
lapse. During all this time, weeks and 
sometimes months, the patient is a malaria 
carrier and a potential source of infection 
to others, especially in his home or the 
vicinity thereof. ‘This may go on and, in 
fact, does go on in the practice of many 
supposedly gdod, well informed and con- 
sc.entious doctors of this country. 


Malaria patients are discharged without 
receiving treatment or advice that could 
reasonably be expected to cure the infection 
and prevent relapse. What treatment is 
given for this purpose is often entirely in- 
adequate and is given in a haphazard way 
and the advice as to the importance and nec- 
essity of proper treatment over sufficient 
period of time to cure the infection is given 
in an unimpressive way, to say the least of 
it. I believe it is the duty of a physician 
who treats a case of malaria not only to re- 
lieve him of the active symptoms, but also 
to cure the infection. If we all did this, 
malaria prevalence would rapidly decline in 
this courtry because there would be less 
and less of it to be transmitted by the mos- 


quitoes that we will have in spite of all t’. - 


anti-mosquito work it is possibile to do at 
ihe present time. 

‘here is another place in which there is 
au upportunity and 1 believe obligation tor 
practisg physicians to contribute further 
to the reduction in malaria prevalence 
where they practice. Whenever there is one 
person with active symptoms of malaria in 
a home, frequently one or more others in 
the same home are infected but have milder 
or not recognized symptoms at the time. 
‘They, too, are malaria carriers and poten- 
tial sources of infection to others. If 
such malaria carriers are overlooked, 
transmission may continue, however 
thorough the treatment may be in other 
cases. ‘The physician should advise and 
carry out proper diagnosis and treatment of 
all malaria carriers in the home and not 
wait until they get sick enough to call him 
in for relief. Damage has already been 
done then and more than likely transmission 
to others has already occurred. 

Just a word in regard to treatment, es- 
pecially for the purpose of curing the in- 
fection, disinfecting the patient of malaria. 
No doubt you are all familiar with and I 
hope most of you follow the “Standard 
treatment” recommended by the National 
Malaria Committee and approved by the 
U. S. Public Health Service. It is as fol- 
lows: 

For the acute attack, 10 grains of 
quinine sulphate by mouth 3 times a day 
for a period of at least 3 or 4 days, to be 
followed by 10 grains every night before 
retiring for a period of 8 weeks. For in- 
fected persons not having acute symptoms 
at the time, only the 8 weeks’ treatment is 
required. 


The proportionate doses for children are: 
Under 1 year, 1-2 grain; 1 year, 1 grain; 2 
years, 2 grains; 3 and 4 years, 3 grains; 
5, 6 and 7 years, 4 grains ; 8, 9 and 10 years, 
6 grains; 11, 12, 13 and 14 years, 8 grains; 
15 vears or older, 10 grains. 

So far as I know and believe, this method 
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oi treatment relieves the symptoms, fever 
or chills and fever due to malaria, in one 
hundred per cent. of cases (of course ex- 
cepting mor.bund cases) and it cures the in- 
fection in a very high per cent. of instances 
There are exceptional cases in which a still 
longer period of treatment is necessary to 
disinfect. I do not believe there is any more 
effective and at the same time practical 
method of treatment known. 

If the physicians of South Carolina and 
of this country would conscientiously 
employ the Standard ‘Treatment for Mal- 
aria or other equally effective method of 
treatment, to the end that the infection 
would be cured and transmission thus pre- 
vented, in the cases they treat, and if they 
would go further and give proper advice, 
diagnosis and treatment to the malaria car- 
riers in the homes in which they practice, 
malaria would soon be reduced to a neglig- 
ible quantity. This would occur long be- 
fore it will be possible to sanitate a suffi- 


ciently large area of the country to eradicate 
the mosquitoes. In fact, malaria prevalence 
is rapidly reducing in this whole country 
due, no doubt, to a number of influences, 
not the least of which, I fancy, is the more 
effective treatment that is being employed 
by a rapidly increas.ng proportion of the 
physicians of the country. I hope this good 
work will increase until practically all 
people who consult physicians for malaria 
will get the treatment and advice they have 
a right to expect and the physician’s duty 
demands—they should’ give. 


There is no better opportunity for the 
medical profession to contribute to the 
health of the country and to perform the 
altruistic service this noble profession 
stands for. We should practice it and teach 
it in the medical schools, medical societies 
and elesewhere. Control of malaria now 
is the medical profession’s opportunity. I 


believe I know what the answer will be. 
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MINUTES 


MINUTES OF THE HOUSE OF DELEGATES 
SOUTH CAROLINA MEDICAL ASSO- 
CIATION 1923 


The House of Delegates of the South Caro- 
lina Medical Association met at 8:15 p. m., 
April 17th, 1923, in the Banquet Hall of the 
Charleston Hotel, Charleston, S. C., being 
called to order by the President, Dr. C. F. 
Williams, of Columbia. 

The Report of the Credentials Committee 
was received and a quorum declared present 
for the transaction of business. 


Dr. E. A. Hines, Secretary-Treasurer, read 
his report and moved that a committee of 
three be appointed to consider this report 
and report back under the head of New 
Business. Motion seconded and_ carried. 
The President appointed on this committee: 


Dr. W. P. Timmerman __-_-_~_ Batesburg 
Walhalla 


Dr. L. O. Mauldin, Greenville, read the 
Report of Councillors. This report was re- 
ceived, and the resolution offered by Dr. 
Harmon referred to the Committee on Pub- 
lic Policy and Legislation for consideration, 
to be reported back to the House under the 
head of New Business. 


REPORT OF SECRETARY-TREASURER 
FOR 1922 


Edgar A. Hines, M. D., Seneca, S. C. 


It is fitting that on this Seventy-fifth An- 
niversary we pause for a moment and recall 
the names of some of the men who have 
rendered this Association conspicuous ser- 
vice as Secretaries and Treasurers. The 
first Secretaries elected in 1848 were Dr. 
D. J. C. Cain of Charleston and Dr. R. B. 
Johnson of Camden. At the re-organization 
in 1869 the following men were elected 
Recording and Corresponding Secretaries 
respectively; Dr. J. S. Buist and Dr. F. P. 
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Porcher, both of Charleston. Subsequent- 
ly until 1904 the following men served as 
Recording Secretaries; J. S. Buist, J. L. 
Dawson, Mazyck P. Ravenel, Edward F. 
Parker, A. J. Buist, Wm. Weston and A. 
B. Knowlton. Recording Secretaries from 
1869 to date; Henry D. Fraser, A. S. Hy- 
drick, John Forest, W. P. Porcher, T. P. 
Whaley, Walter Cheyne and the present in- 
cumbent. 

The Treasurer’s office prior to merging it 
with the Secretaries office, some ten years 
ago, was filled by able men; notably F. L. 
Parker, T. Grange Simons, H. W. DeSaus- 
sure, B. E. Baker, C. V.. Rees and C. P. 
Aimar. 

The Association is to be congratulated that 
several of these distinguished men are pres- 
ent at this meeting and that one of them, 
who rendered long and faithful service in 
many other capacities, is a member of this 
house of delegates—Dr. T. Grange Simons 
of Charleston. Dr. Simons was elected Re- 
cording Secretary in 1871, fifty-two years 
ago, and doubtless was present at the re- 
organization in 1869. 

The membership on December 31, 1922, 
was 701, a slight decrease over the previous 
year. Thirty-six County Societies reported. 
Columbia led with 93 members, 
72 and Charleston 71. 

The Campaign for new members by the 
American Medical Association co-operating 
with the officers of this Association resulted 
in securing 34 applications for membership. 
When these shall have been duly elected the 
membership of the State Association will 
exceed the previous year. It is gratifying to 
report an increase of scientific interest es- 
pecially in the district Societies. 

As your representative, I have been hon- 
ored by other organizations in the past year: 
I was elected the first president of the As- 
sociation of Secretaries, Presidents and 
Health Officers of the sixteen Southern States 
comprising the Southern Medical Assoccia- 
tion. I was selected as a member of the 
Committee on Scientific awards of the Sou- 
thern Medical Association and within the 
week invited to become a contributing edi- 
tor to the Southern Medical Journal. 

At the conference of Secretaries of the State 
Medical Associations held in Chicago in Novem- 
ber, I was elected by that body to represent the 
Southern Section of the United States in 
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preparing a Periodic Health Examination 
blank, which when adopted will be presented 
to the constituent county Societies for gen- 
eral use. This should prove to be one of 
the greatest steps forward in preventive 
medicine for a generation (Exhibit blanks). 

This occasion gives an unusual opportun- 
ity to mark an epoch of progress in this So- 
ciety. At the fiftieth anniversary held in 
this city twenty-five years ago Dr. W. P. 
Porcher, president at that time, presented 
the combined wisdom elicited from 3,000 let- 
ters sent to the members and other well 
wishers of the South Carolina Medical Asso- 
ciation in regard to the ways and means of 
increasing the interest and membership. 
From the inspiration of that Semi-centen- 
nial came the Journal of the South Carolina 
Medical Association though not until 1905. 

To assure us that the Seventy-fifth Anni- 
versary shall go down in history as a great 
and lasting memory, I recommend that a 
committee of five be appointed by the Presi- 
dent to completely revise our constitution 
and by-laws. This has not been done since 
its adoption, nineteen years ago. 

Nearly all the states have found this 
necessary. The American Medical Associa- 
tion completely revised its constitution and 
by-laws in 1920, and has a commission now 
at work revising the model constitution and 
by-laws for all the states. The committee 
should be empowered to suggest ways and 
means of making this Association a greater 
factor in the welfare of the citizens of South 
Carolina. 

Only the associations of two other states 
occupy such a fortunate position with refer- 
ence to their Public Health laws, namely 
Alabama and Kentucky. In fulfilling their 
duties the committee shall be empowered to 
study the constitutions and by-laws of every 
state in the union and the public health 
laws as well. 

These recommendations are in lieu of the 
changes in the constitution and by-laws sug- 
gested by this office one year ago. 

I ask your approval of the new organiza- 
tion authorized by the American, Medical 
Association, namely: The Woman's Auxil- 
jary of the South Carolina Medical Associa- 
tion. 

In conclusion: I am profoundly grateful 
to: the president and the other officers of this 
Association and especially to the profession 
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of the City of Charleston for their cordial 
the consummation of our 
our Seventy- 


co-operation in 
plans for the celebration of 
fifth Anniversary. 

REPORT OF CHAIRMAN OF COUNCIL- 
LORS 


By L. O. Mauldin, Greenville, S. C. 


Mr. President and Gentlemen of the House 
of Delegates: 

The boll-weevil is still lusty and the adif- 
ferent cults are still working in the state 
with utter disregard of ethics and in some 
instances with disregard of law, but the true 
medical profession has pursued the even 
tenor of its way and is making harmonious 
progress along all lines of medicine and sur- 
gery and the wolf has not come to the door 
of any member of this association. 

There are now 701 members of The South 
Carolina Medical Association and most of 
this membership is in accord with those 
things which tend to the highest attainments 
of and the welfare of the Medical Profes- 
sion of the whole state. 

Council wishes to commend the Commit- 
tee on Public Policy and Legislation for its 
untiring efforts in watching the interest of 
this association at the last meeting of the 
Legislature, it wishes also to commend those 
individual members of this association who 
worked individually and collectively and with 
effective ability to support this committee. 
It wishes also to laud the work of every 
member of this association who was in the 
legislature and worked lor the best interest of 
the Medical Profession and the Public 
Health of the State. 

This council urges that each member of 
the House of Delegates take back to his 
county society a request from the State Medi- 
cal Association that all members keep in 
touch with their respective representatives 
in the legislature and keep said representa- 
tives well informed on the things that tend 
to the best aims and ends of the South Caro- 
lina Medical Association and for the best 
health of the people of the state. 

The Journal, the official organ of this as- 
sociation, has made considerable improve- 
ment in some of its departments since last 
year. We thank those who have edited the 
different departments for the work they have 
done. It has been the policy of this coun- 
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cil to desiribute the honors and experience 
of departmental edi.orship from year to year 
among capable members of the profession 
in the association for in this way we believe 
that more interest can be maintained in the 
work and qualifications of the Journal. 

The tone of the reading matter and the 
advertising matter of the journal has been 
in keeping with the requirements of ethi- 
cal Medical Journalism and at the same time 
the cost of running same, as can be seen 
by a reference to the Secretary-Editor’s re- 
port, has been kept reasonably low. Coun- 
cil desires to commend the Secretary-Editor 
for his praiseworthy work in the interest of 
progressive medicine and for his excellent 
business management. 


Seneca, S. C., April 14, 1923. 


Dr. E. A. Hines, Secty.-Treas. South Caro- 
lina Medical Association, 

Seneca, §S. C. 

Dear Sir: 

In accordance with your instructions, I 
have audited the books and _ accounts of 
South Carolina Medical Association and at- 
tach hereto statement, made in tue form of 
your annual report to the Association, which 
exhibits the receipts and disbursements for 
the year ending Dec. 31, 1922. Alsoa 
statement of the Assets of the Association 
there being no liabilities. 

Respectfully, 


Sydney Bruce, Auditor. 


REPORT OF SOUTH CAROLINA MEDICAL 
ASSOCIATION 1922 


Receipts: 


1922 $ 255.98 


2,163.00 


Balance Jan. Ist, 
Membership Dues 


$2,045.07 


Journal 


Salaries 

Office Expense 

Stamps 

Traveling Expenses Sec. 
Miscellaneous 

Balance in Seneca Bank Dec. 31, 


Editor 


$2,418.98 
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Statement of Assets: 
Office Furniture & Fixtures ~----~- 220.00 
Simms Memoral Fund 


$ 549.46 
Seneca, S. C., April 14, 1923. 

pr. E. A. Hines, Editor Journal S. C. Medi- 

eal Association, 

Seneca, S. C. 

Dear Sir: 

In accordance with your instructions, I 
have audited the books and accounts of the 
Journal of the South Carolina Medical As- 
sociation, and attach hereto statement made 
in the form of your annual report to the As- 
sociation, which exhibits the receipts and 
disbursements for the year ending December 
31, 1922. 

Respectfully, 
Sydney Bruce, Auditor. 


Receipts: 
Balance January 1, 1922 __------ $ 991.97 
Interest on Certificate __.._--~-~- 60.00 


Sundries 


$4,283.35 


Disbursments: 
1,886.91 
120.00 
Traveling Expense Secty. 220.92 
Miscellaneous Items 72.65 
Cash in Bank Dec. 31, 1922______ 1,045.07 


$4,283.35 


Statement of Assets Journal S. C. Medical 
Association Dec. 31, 1922: 


Cash in Bank Dec. 31, 1922 ______ $1,045.07 
Time Certificate in Seneca Bank __ 1000.00 
Journal S. C. Medical Assn._______~_ 2,045.07 


Total Assets for South Carolina Medical As- 
sociation and Journal 


Medical Association Dec. 31, 1922__ 549.46 
Journal S. C. Med. Asso.________~_ 2,045.07 
$2,594.53 
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ITEMIZED STATEMENT OF SUBSCRIBERS 
BY COUNTIES DEC, 31, 1922 


39 
8 
Charleston (1 Honorary) 71 
9 
15 


Greenville (1 Honorary) 72 
6 


22 
Orangeburg (1 Honorary) ____________ 25 
41 


(To be continued) 


MINUTES OF SCIENTIFIC SESKION 
Charleston, S. C. 

SOUTH CAROLINA MEDICAL ASSOCTA- 

TION 1923 


The Seventy-fifth Session of the South 
Carolina Medical Association was held in 
the Charleston Hotel, Charleston, April 17th, 
18th and 19th, 1923. The first scientific 
session was called to order at ten o'clock, 
April 18th, by the President, Dr. C. F. Wil- 
liams of Columbia. The Invocation was pro- 
nounced by Dr. G. A. Nickles, Pastor of the 
Westminister Presbyterian Church. 
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O Lord, our Heavenly Father, we thank 
Thee for the privilege of assembling here 
this morning to praise Thy good and holy 
Name, Thou Creator of the Universe. We 
recognize that our human eyes cannot al- 
ways see ahead of us, that our finite minds 
cannot always know what is best and wise 
to do, and our strength is not always equal 
to the task. But we thank Thee for the 
privilege of coming to Thee for strength for 
the day. Endow us with Divine wisdom and 
guide and direct us, that we may know and 
do that which is right. Consecrate this hour 
of fellowship together, unite us with a com- 
mon bond of sympathy and service for our 
fellowman. Give us strength for _ service 
through these days and through life, for the 
betterment of our fellowmen and to the glory 
of Thy Great Name. Guide and direct us 
through life, and we shall give Thee praise, 
world without end. Amen. 

THE PRESIDENT: It is always a great 
pleasure to come to Charleston, and partic- 
ularly on an occasion of this kind. We are 
fortunate this morning in having with us 
the Mayor of Charleston, Hon. John P. 
Grace, who will give us a welcome. It is 
indeed a great pleasure to present to you 
Mayor Grace. (Applause) 

MAYOR JOHN P. GRACE: Mr. Presi- 
dent, Ladies and Gentlemen: I can assure 
you that, much as may be your pleasure in 
coming to Charleston, it is a greater pleas- 
ure to have you with us. The city of Char- 
leston is an old, and as we believe, a very 
venerable and hospitable community. We 
feel that we are not unduly proud when we 
say that everyone who comes here as a 
‘ stranger goes away as a friend and lover 
of the old city. It is our pleasure to make 
you all feel so. 

The medical profession is _ particularly 
welcome to Charleston. Charleston is one 
of the places which has given much to the 
medical history of this nation in its early 
and formulative days, and we _ that 
there is a bond of friendship and a tie, a 
very deep attachment between’ especially 
the medical profession of South Carolina 
and Charleston. Many of you no doubt dur- 
ing your student days were a part of our 
life. You know us as well as we know our- 
selves, and you know how we feel towards 
you. Personally, I have a very great friend- 
ship and attachment for the profession. My 
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friends in the profession, especially my own 
surgeon and those doctors who are close to 
me and to my family, very often hear me in 
a facetious way criticize what I tell them igs 
the ‘ignorance’ of the medical profession, 
laughing at their inability to cope with thoge 
mysterious diseases which baffle human un- 
derstanding. But nobody knows and_ 
preciates better than I the profound wisdom 
and scholarship and research that has made 
the medical profession the master of most 
of the diseases which afflict mankind. And 
if there is still a realm of ignorance, a zone 
into which as yet their great minds have not 
been able to penetrate, I assure you that in 
my judgment that zone is being limited more 
and more, and it is only a little while when 
the diseases which now confound the medical 
profession will be absolutely explained. 

We are accustomed to treat our’ guests 
with better weather than we have today. 
I do not know why the gentlemen who ar- 
ranged this program have given you such 
liquid weather. It may be because of the 
absence of the other form of liquid that 
must have been here in the old days when 
you went to school here, and that you can- 
not find now. But we have nothing to do 
with that. Officially, I did not make this 
weather. Officially, this city is dry. Butif 
in the laboratories, or in the chemical work 
of those wizards of the medical profession 
there happens to remain some spot which 
is equal to the weather we see on the out- 
side today, I can say this to you—that as 
the doctors have cared for me when I was 
unable to take care of myself, I will take 
eare of the doctors under the same circun- 
stances. In that spirit of the glorious past 
—in that spirit, I welcome you to the City 
of Charleston. (Applause) 

Dr. A. J. Buist, President of the Charles 
ton Medical Society, welcomed on behalf of 
the Medical Society of South Carolina. 


ADDRESS OF WELCOME 


By A. J. Buist, M. D., Charleston, 5S. C, 
President South Carolina Medical So- 
ciety, (Charleston County) 


Mr. President and Fellow Members of the 
South Carolina Medical Association: 

Seventy-five years is but as a few days it 
the making of history, but in the life of mat 
the time is sufficiently long to have takel 
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to their great reward all those who had a 
hand in the creation of this association. 

It was in the year 1847 that the Medical 
Society of South Carolina had among its 
members such men as Dr. Deas, the Presi- 
dent, Dr. Wragg, Dr. Prioleau, Dr. DeSaus- 
sure, Dr. Moultrie, Dr. Ravenel and others 
whose names are still recalled with venera- 
tion and respect and whose teachings did 
much to make Charleston the then medical 
center of the State and whose influence has 
been felt throughout the whole of the com- 
monwealth. 

These men feeling that ‘‘one uniform plan 
of organization of the Medical Profession 
should exist throughout the State, the bet- 
ter to advance those objects in which we all 
feel a common interest’, decided in the year 
1847 to call a convention of the physicians 
of the State to be held in Charleston in the 
early part of the year 1848 for the pur- 
pose of forming the South Carolina Medical 
Association. In the minutes of the Medical 
Society of South Carolina, of February Ist, 
1848 we read that a committee was formed 
to welcome the guests and that specific in- 
structions were given for. the temporary and 
permanent organization of the convention. 
At this convention birth was given to _ the 
South Carolina Medical Association and we 
are meeting here today in the city of its na- 
tivity to celebrate the seventy-fifth anni- 
versary of that event. May we not say, 
then, that the Society that welcomes you here 
today was the creator and parent of this 
Association and that it looks with pride and 
contentment upon the child of its creation? 

Again refering to the minutes of the Medi- 
eal Society of South Carolina, of June Ist, 
1849, we find that this society was not satis- 
fed with what it had done, but viewing even 
then with pride its offspring, desired to be- 
come but one of its limbs, as is shown by a 
resolution introduced at that meeting by Dr. 
DeSaussure, to wit: “Whereas it is desirable 
that one uniform plan of organization of the 
Medical Profession should exist throughout 
the State the better to advance those  ob- 
jects in which -we all feel a common inter- 
est; and whereas the call for the medical 
convention which resulted in the formation 
of the South Carolina Medical Association 
emanated from this body in the belief that 
the cause of medical science and of the 
Medical profession would be advanced by 
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a general association of the practitioners of 
this State; be it Resolved, that application 
be made by the President of this Society to 
the councillors of the South Carolina Medi- 
eal Association requesting its admission as 
a district society."” This request was duly 
granted and thus the Medical Society of 
South Carolina became the child of the thing 
of its creation and so it has remained 
throughout these many years. We are glad 
of that relationship and proud to acknowl- 
edge our fealty to you, Mr. President. 

But it is not as an historian that I am ap- 
pearing before you today. I am here in 
another role, as the representative of the 
Medical Society of South Carolina to wel- 
come you to Charleston. These few histori- 
ca) facts are but to remind you that in com- 
ing to Charleston on this your seventy-fifth an- 
niversary you are but coming home. It is that 
feeling that we wish to instill into each and 
every one of you. We wish you to feel at 
home, to feel that our services are at your 
beck and call, to feel that our hearts and 
homes are open to all of you and that you 
are most welcome. We wish for you all a 
most gladsome time, a most successful meet- 
ing, and when it is over we will wish for 
you all Godspeed on your journies home. 

DR. J. H. TAYLOR (Columbia) I do not 
think Doctor Williams could have chosen a 
better one to come here and respond to an 
address of welcome to Charleston, for the 
reason that my mother was a Charlestonian, 
and one of the first words I learned was “‘the 
city’. I do not know how many of you 
know what that means. 

A wonderful welcome has been extended to 
us by the Honorable Mayor and by Doctor 
Ruist. It is typical of Charleston, with its 
culture and refinement and with everything 
that brings out the best in us, and if any- 
one can come to Charleston and not see the 
real beauty and charm of everything here— 
I confess I feel a sense of pity for that man. 

Charleston has had a wonderful past, and 
has a wonderful present. I wonder how 
many of you keep up with the modern ren- 
aissance in literary effort in Charleston. 
We doctors are rather apt to think only of 
our own little corner and devote very little 
time to cultivating our aesthetic sense and 
reading to keep up with what is going on 
around us.. I wonder how many of we un- 
country doctors have read ‘‘Master Skylark”, 
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that wonderful story of the days of Shakes- 
peare that is setting London on fire? That 
was written by a Charleston man. We have 
a productive atmosphere here in Charleston. 
It was said at the beginning of the last cen- 
tury that there was more _ scientific work 
being done in Charleston than in any other 
part of America, and so we have it today. 
John Bennett I have just mentioned. Her- 
bert Sass writes essays for the Atlantic 
Monthly on Wild Life in the City Garden. 
It is said we get out of Rome what we take 
there, and we have to return to Charleston 
to properly appreciate it. I thank God I am 
half a Charlestonian. 


THE PRESIDENT: There is one feature 


JOURNAL OF THE SouTH CaroLina MepicaL AssociaTION 


of the welcome that I would like to mep. 
tion. Invitations have been extended through 
the journals of the country to all South 
Carolina doctors, wherever they may be, to 
attend this meeting. There may be some of 
them here today that the officers have not 
met and do not know, and we extend them 
a very cordial welcome and we want them to 
feel at liberty to participate in the meeting. 
It will be a joy and pleasure to all of us if 
they will let us know they are here. 

The President then delivered his address 
entitled ‘‘Mental Hygiene a Public Health 
Problem.” 

This address published elsewhere in this 
issue. 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


MEROXYL 


In Surgery, Gynecology and Obstetrics, 
April of this year, Dr. H. H. Young and 
associates of ‘The Brady Urological Insti- 
tute, Johns Hopkins Hospital, announced to 
the profession meroxyl, a new drug of high 
germicidal value. They have been carry- 
ing on clinical and experimental work with 
this drug for two years and in the light of 
such work feel justified in claiming for it 
a great field of usefulness among the local 
antiseptics. 


Those who have visited “The Brady” 
within the last two years may recall that 
there was in use in the clinic this drug, 


bearing the laboratory number “253’’. In 
1919, another germicide was given out from 
this department of The Johns Hopkins 
Hospital. It was “mercurochrome” or 
“220”. Mercurochrome has powerful bac- 
tericidal qualities but is objectionable only 
on account of its intense staining of every- 
thing that it comes in contact with. On ac- 
count of the staining property of mercuro- 
chrome in clinical practice, the originators 
undertook to find a substitute, eliminating 


that objection. Meroxyl has been pro 
duced as a result of the work. 

It has been found that meroxyl is not 
a substitute for mercurochrome but an ad 
junct. Meroxyl has a greater germicidal 
activity than mercurochrome but it does 
not penetrate the tissues as does the latter. 
It has a little higher toxicity but in ju: 
cous use that is a quite negligible factor. 
Meroxyl does not stain which is a very de 
sirable quality. It is very potent in_ the 
presence of serum and urine and_ therein 
possesses advantages over many of the 
other common local antiseptics. 

Meroxyl is flesh colored or pink powder 
and will keep indefinitely in} such form 
The solution deteriorates and it is held 
that solutions should not be used which ate 


more than one week old. The dmg 
is now on market, conveniently 
put up in tablet form by Hynson 


Westcott & Dunning, Baltimore. Each 
tablet contains 2.3 grains for making fresh 


solutions. It is readily soluble in water. 


Young and his associates have carried ou 
very comprehensive bacteriological _ tests 
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with meroxyl in vitro. Their studies have 
been in three media, 0.875 per cent sodium 
chloride solution, normal urine of PH 6.4, 
and 50 per cent dog serum. ‘The first is 
taken to estimate the value of the drug in 
the abscence of organic matter. The 50 
per cent serum tests “are more rigid than 
in the average medium of action of the 
drug in vivo, and are the most unfavorable 
experimentally”. 

As a result of the laboratory tests which 
were made in the above media to ascertain 
the germicidal ability of meroxyl against 
bacillus coli and staphylococcus pyogenes- 
aureus, the authors conclude :“ 
germicidal power of the drug for bacillus 
coli is very high, not only in salt solution, 
but equally so in urine and 50 per cent dog 
serum. It is, therefore, demonstrated that 
for these periods the germicidal power of 
the drug is not diminished in the presence 
of albumin or urine, a most important fac- 
tor in the clinical use of antiseptics. ‘This 
is not true of many other germicides.’’ 

Comparative tests in vitro with meroxyl 
and many of the commonly used antisep- 
tics, namely, phenol, potassium permanga- 
nate, mercuric chloride, argyrol, protargol, 
silver nitrate, acriflavine, flumerin, mercu- 
rophen, and mercurochrome were made. 
This was done with all only in strength 
which could be injected into the urethra. 
The bacillus coli, staphylococcus aureus and 
gonoccocci were the organisms used. In 
estimating the bactericidal value of the 
drugs against bacillus coli, the authors 
state: “A survey of the columns giving 
the therapeut‘c factor for one minute in 


serum shows that meroxyl is twenty-five 
times as effective as any other drug.’’ 

The tests made against the staphylococ- 
cus pyogenes-aureus showed results prac- 
tically similar to those obtained in the case 
of the colon bacillus. 

Tests made against the gonococcus 
showed that meroxyl had greater germici- 
dal powers than the other drugs. Mercu- 
rochrome came next. 

The writers discuss the use of meroxyl 
in the following conditions: 


1. Irrigation of infected kidney pelvis. 
2. Treatment of acute gonorrhea. 

3. Prophylaxis of urinary infection. 
4. Wet dressings for wounds. 

5. Irrigation of infected wounds. 

6. Treatment of chronic cystitis. 

7. Treatment of post-operative cystitis. 


The use in other specialties is also taken 
up, such as otolaryngology and ophthal- 
mology. For detailed information for the 
clinical use of the drug, reference may be 
made to the publication mentioned at the 
beginning of this article. 

It can hardly be doubted that there is in 
meroxyl a drug of distinct value not 6nly 
in urology but also in general surgery. 
Like practically all other drugs it has its 
imitations. Its application in clinical work 
should be judiciously made, bearing in 
mind that it does not replace other local 
antiseptics but is a most valuable comple- 


‘ment. The urologist probably has in it a 


very efficient drug for the prevention of 
ixfection following instrumentation and 
operation on the urinary tract. 


pro- 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S. C. 


| 
| 


ON THE PRE-OPERA- 
JAUNDICE PATIENT 


REMARKS 
TIVE 


The cause of death in many of the opera- 
tive patients with obstructed jaundice, is 
post operative intra-abdominal —hemor- 
rhage. One realizes that hepatic and renal 
insufficiency produce a certain number of 
deaths, but statistics show that over one- 
half of the deaths are alone due to hemor- 
rhages. 

Death from hemorrhages usually occur 
during the first post-operative week and 
this goes to show that the bleeding is not 
from severed arteries but is a more or less 
oozing from traumatic surfaces. Should 
the bleeding have been due to failure to 
ligate the cyst’c artery, death would have 
been within a few hours. One should, 
therefore, handle the tissue as little as pos- 
sible and guard against leaving a raw liver 
surface, by not removing the gall bladder 
in primary operation for obstructed jaun- 
dice, 

It is this scare of hemorrhages that has 
led surgeons to try to find some method to 
prepare jaundice patients for 
For years some have known that hemor- 
rhage spots on the patients is a fatal warn- 
ing if operation is undertaken and others 
realize that the presence of jaundice from 
two to three weeks with toxic symptoms, 


operation. 


dryness of the tissues, loss of weight, and 
a high coagulation time are bad omens if 
surgery is contemplated. The safest time 
to operate on jaundice patients is within the 
first forty-eight hours from the onset of 
jaundice. 

It is only within the past few months 
that we have learned the proper pre-opera- 
tive treatment of jaundice patients. For 
years the transfusion of blood has _ been 


given to lower the coagulation time with 
more or less success, but there are cases 
that bleed in spite of transfusion in which 
the administration of calcium chloride in- 
travenously checks the hemorrhage. 


Vincent and Lee have shown that when 
the calcium time is lower than the coagu- 
lation of blood that the coagulation time 
in most instances can be lowered to approx- 
imate the calcium time by the administra- 
tion of calcium Other 
(King, ete.) believe that calcium decreases 
the toxicity in patients with obstructed 
jeundice. calcium salts reduces the 
coagulation time as well as toxicity of the 
patient, does it not seem that this is the 
‘est method for pre-operative treatment of 
jaundice patients? The best preparation 
to be given intravenously is solution of cal- 
cium 


salts. observers 


chloride, usually the amount being 
5 ce. of a ten per cent solution daily for 
three days. This is usually a sufficient 
amount to permit operation in _ safety, 
though the coagulation and calcium _ time 
should be taken the morning of operation 
and if not normal more calcium should be 
Should bleeding occur after opera- 
tion, give more calcium and if not checked 
give a transfusion of blood. 


riven, 


Walters has proven that large 
smounts of calcium salts may be given with- 
out bad effects. Calcium lactate — should 
be given by the mouth in large doses pre- 
iiminary to operation for it aids some ina 
reduction of high coagulation time, but it 
has no influence on the blood calcium and 
‘t will not diminish the toxicity of the pa- 
tient. 

From 


fairly 


Mann’s experiments we __ have 
learned that carbohydrates and glucose s0- 


lution prevents disintegration of the body 
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Realizing that we have at last found 
some method of preparing jaundice pa- 
tents for more or less safe operation has 


enabled us to lower our mortality record. 


proteins when the patient is in coma and 
this has led us to prescribe this to jaundice 


patients both pre- and post- operatively. 


— — 

| SOCIETY REPORTS 

DARLINGTON COUNTY MEDICAL Dr. Page reported an interesting case of 
SOCIETY placenta previa, which was delivered and 


The Darlington County Medical Society 
held an interesting meeting March 25th, 
Dr. A. D. Gregg, President, in the chair. 
Roll call was responded to by 17 of the 19 
members enrolled, 

Minutes were read and approved. 

General discussion on Legislative mat- 
ters followed, also as to the cut the Dar- 
lington County Health Unit sustained at 
the hands of the recent meeting of the 
Legislature. 

A member of the Legislature 
guest of the Society at this time. 

Officers for 1923 are as follows: 

Dr. O. A. Alexander __---- President 

Dr. W. L. Byerley_---Vice-President 


was a 


Dr. J. Coggshall ~------ Secretary 
Dr. J. W. Willcox ~.------ Treasurer 
GREENWOOD COUNTY MEDICAL 


SOCIETY MEETING 

Dr. Jno. F. Simmons, President, 
sided over the meeting on May 7th. 

Eleven members were present. 

Two papers of interest were presented, 
“The Endocrines” by Dr. C. H. Work- 
man; and “Club Foot” by Dr. J. B. Work- 
man. The first paper was discussed hy Dr. 
J. L. Marshall and the second by Dr. G. 
P. Neel. 

Dr. Neel reported a case with mass in ab- 
domen which proved to be cancer of the 
colon. The case was operated upon and 
made a complete recovery. This case was 
of interest from a diagnostic standpoint, 
end also as to results of treatment. 


pre- 


did well for about five days. Developed 
a temperature on the 5th day, partial hemi- 
plegia on the 8th, cleared up to some ex- 
tent on the 9th, and developed a complete 
hemiplegia on the 10th day. Condition 
evidently due to an embolus. At present 
there is a tendency toward improvement in 
the lower extremity only. 

Dr. Turner cited a similar case occur- 
ing about five years ago. 

The local chiropractor, who is neither 
licensed nor registered in the County, was 
discussed, and resolutions were passed to 
have. the Board of Censors decide upon 
some course through which he may be re- 
quired to comply with the law of this State. 


A. D. Burnett, 
Sec. G’wood Co. Med. Soc. 


RESOLUTIONS ON DEATH OF DR. 
R. EPTING 


On February 18th, 1923 whereas, an All- 
wise Providence removed from the walks of 
life to that better kingdom, one of our loy- 
al, faithful and generous members, Dr. R. 
B. Epting. 

A few years after graduating from the 
University of Maryland, Dr. Epting lo- 
cated in Greenwood for the practice of 
his profession. For a number of years he 
was local surgeon for the S. A. L. R. R., 
Trustee of Summerland College and Phy- 
sician to Lander College, since removal of 
that Institution from Williamston. 

He was a member of 


the 


Lutheran 


= 
| 
vith 
ASES 
hich 
in- 
hen 
rox- 
stra- 
vers 
ases 
cted 
the 
the 


500 


Church, but also a worker and support of 
all causes of Christianity. 

For more than thirty years of service he 
will ever be remembered as a Christian 
Gentleman and for his loyalty and generos- 
ity to all causes. 

Be it Resolved: 

First: That the County 
Medical Society, in his death, is conscious 
of a loss which the Society has no adequate 
method of expressing. 


Greenwood 


He was one of the oldest members and 
this society will miss his wise counsel, but 
will cherish his memory and strive to emu- 
late his virtues. 

Second: We feel that not only the so- 
ciety is much the poorer for his passing, 
but that the community at large will miss 
him sorely, and a host of warm and loyal 
friends among his Professional Clientele 
will sadly mourn his death. 

Third: That our heart-felt sympathy be 
extended to the bereaved family and that 


they be assured that we share this loss 
with them. 
Fourth: That these resolutions be 


spread upon the minutes of the Session, a 
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copy sent the family, a copy sent the State 
Medical Journal and a copy given the In- 
dex-Journal for publication. 
Signed, 
J. L. Marshall, 
J. M. Symmes, 
S. W. Page, 


Committee. 
ALLENDALE COUNTY MEDICAL 
SOCIETY 


Allendale County “Medical Society met 
at the usual time and place, the President, 
W. J. E. Warnock, presiding. 

The minutes read and approved. 

No papers were read at this meeting, 
but a very interesting case was reported 
which was discussed informally and freely 
by those present. 

Dr. L. A. Hartzog, Councillor of the 
eighth district, was present and made us 
a good talk, and at the conclusion of his 
remarks he spoke very complimentary of 
society. 


G. W. J. Loadholt, Secty. 
Fairfax, S. C. 
April 12, 1923. 
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| OBSTETRICS AND GYNECOLOGY 
R, E, SEIBELS, M. D., Columbia, 8, C, 


MATERNAL MORTALITY AGAIN 


In a study of the last 10,000 parturient 
women admitted to the Chicago Lying— 
In Hospital, there were 39 deaths. This 
rate of 3.9 per thousand may be compared 
with 9 per thousand for South Carolina in 
1921. ‘The hospital is an open one’’, says 
the report, “and over 300 different 
tors send patients to it.’’ 


doc- 
Hence we may 


not say their low mortality is due to the- 


The cases are 
unselected; simply a large number anal- 
ied and reported upon. 

Our rate must be lowered. 
J. P. Greenhill. S. G. O. 1922, XXXV., 
614. 


skill of one particular man. 


THE PHYSIOLOGY OF MENSTRUA- 
TION 


The public generally regards menstrua- 
‘ion as a depleting experience. Not in- 
frequently the physician is tempted to share 
the common error and regard its phenom- 


ena as a “sickness’’. Many women can 
be taught not to regard it as a time of in- 
validism and thus be saved much of the 
distress of which they complain by sensi- 
ble advice and by the discontinuance of 


the use of “medicine’’ at that time-—form- 
utae which are seldom beneficial often en- 
tirely useless, and not infrequently even 
noxious. Perhaps the saving grace of 
Christian Science and certainly much of 
its appeal to women, lies in the fact that 
it teaches them to regard the disturbances 
incident to menstruation as errors of the 
mind. For probably eighty per cent of 
women have the habit of laying aside their 
activities at this time and fewer than ten 
per cent of the unmarried have any reason 
to do so. Tyler and Underhill undertook 
the study of the blood concentration be- 
fore, during and after 
normal women. By the Cohen-Smith 
method, the hemoglobin was found to 
show no variation characteristic of any one 
phase of the cycle. This obtained likewise 
in two patients with very free bleeding, but 
no pain, and in three cases studied which 
suffered from severe dysmenorrhea. Witt- 
shire is quoted as having demonstrated that 
fatigue from measured work is as quickly 
recovered from as at other times. The 
basal metabolism has recently been shown 
to be normal at this time. 

Margaret Tyler and Frank P. Underhill: 
Am. J. Ob. & Gyn. 1923, Vol. V., 155. 


menstruation in 


1 
state 
In- 
‘AL 
met 
dent, 
ting, 
orted 
reely 
the 
le us 
f his 
of 


May 29, 1923. 
Dr. .E. A. Hines, Editor, 


Journal South Carolina Medical Assn., 
Seneca, C. 


Dear Doctor: 


During May, the following articles have 
been accepted by the Council on Pharmacy 
and Chemistry for inclusion in New and 
Nonof ficial Remedies: 

Connaught Antitoxin Laboratories 

Insulin-Toronto 

'nsulin-Toronto—5 c. c. vials, 5 units in 
units each cubic centimeter. 

Insulin-Toronto—5 c. c. vials, 10 units in 
each cub‘c centimeter. 

Mallinckrodt Chemical Works 

Arsphenamine-Mallinckrodt 


Arsphenamine-Mallinckrodt | Ampoules, 
C.1 Gm. 

Aasphenamine-Mallinckrodt Ampoules, 
0.2 Gm. 

Arsphenamine-Maliinckrodt Ampoules, 
0.3 Gm. 

Arsphenamine-Mailinckrodt | Ampoules, 
0.4 Gm. 

Arsphenamine-Mallinckrodt Ampoules, 
0.5 Gm. 

Arsphenamine-Mallinckrodt | Ampoules, 
0.6 Gm. 

Arsphenamine-Mallinckrodt =Ampoules, 


1.0 Gm. 

sarbital-M. C. W-~ 

Cincophen-M. C. W. 

Mercuric Cyanide-M. C. W. 

Quinine Ethyicarbonate-M. C. W. 
Parke, Davis & Co. 

Pollen Extract Ragweed-P. D. & Co. 

Pollen Extract Timothy-P. D. & Co. 
Nonproprietary Article 

Insulin 


Yours truly, 


W. A. Puckner, Secretary, 


Council on Pharmacy and Chemistry. 
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CORRESPONDENCE 


Mr. Editor: 

At the very instructive and enjoyable 
meeting of the South Carolina Medical As- 
<ceiation in Charleston in April, the sub- 
ject of combatting the “Quack’’ evil in the 
State was discussed for a few minutes only, 
and on account of its importance to the 
Public Health of the State I believe that it 
is the duty of our association to start some 
concrete program by which we can edu- 
cate the masses of the people in regard te 
the danger which arises when the Leg’sla- 
ture attempts to license a bunch of quacks 
to examine more quacks who are then le- 
gally authorized to go out amone the peo- 
ple and spread the doctrine that all disease 
is caused by a dislocated back-bone, or 
some such other foolishness. 

Take for instance the Chiros—they claim 
that diagnosis as the rezular Medical man 
practices it, is a farce. They claim _ that 
while we are taking specimens etc., and 
losing time generally, they just adjust the 
spinal column and the patient is well, ir- 
respective of whatever the trouble may be, 
be it Diphtheria, Typhoid, Malaria, Dys- 
entery, or what not. 

Now, Mr. Editor, the tax payer contri- 
butes around $200,000 for the State Board 
ef Health for the purpose of the better- 
ment of the health of the State by distri- 
buting vaccine—Health Tectures—Sanita- 
tion—Inspection, etc., and also to be ready 
in case of epidemics, and to keep records 
of the general health conditions of _ the 
State. 

The quickest was to check an epidemic 
is to put a strict quarantine on the first 
If that be so, and we know it to he 
trie. then how can the State Board do its 
duty if we have a legalized hand of “Fa- 
kers” practicing, who claim it’s a farce to 


enses. 


even take time to diagnose a case—if your 
hack-bone is all right in line why there cam 
be no epidemic. 

Then again how about keeping: statistics 
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for the State—although I do not think the 
preseni statistics amount to much. 

It has been said there are three kinds of 
‘ars, viz.—ordinary liars, damn liars,—and 
Statisticians. 


We were all amused at those three-hun- 
dred cases of malaria in the State last year 
with 1133 deaths from malaria. 


Now, Mr. Editor, we are always wrong 
sometimes, and I may be wrong now, but 
any way I think that the checking of dan- 
gerous quackery in the State is just as much 
under the jurisdiction of the 
Committee of the State 


Executive 
of Health 
a3 the checking of epidemics,—one leads up 
another. 

[ believe that the Medical men of the 
State should make the fight for the benefit 


of humanity, without consideration — for 


what the fakers, human parasites, 
norant public may claim. 

In time we will win out, “Truth crushed 
to earth etc.” is with us. I think that the 
Executive Committee of the State Board 
of Health should get out instructive litera- 
ture which should broadcast over the State, 
and so inform the people of the dangers 
of backing up quackery. 

The Canadian Government went into the 
matter carefully, and their finding was that 
no law could be drawn that would do away 


and ig- 


with the danger incurred by licensing a lot 
of men who claim that it is folly to lose 
iime diagnosing disease. The finding as 
a whole of the committee that investigated 
medical practice in Canada was absolutely 
condemnatory of the Chiropractic claims. 

E. Harry Barnwell. 
Martins Point, S. C. 


EDITORIALS 


(Continued from page 479) 


EYE, EAR, NOSE AND 


MEN ORGANIZE 


THROAT 


During the Charleston meeting the phy- 
scians of the State limiting their practice 
to eye, ear, nose and throat formed a 
special society somewhat along the lines of 
the S$. C. Pediatric Society. Dr. C. W. 
Kellock of Charleston was elected presi- 
dent and the society will meet at the same 
tme as the State Medical Association. 


WOMAN’S AUXILIARY ORGANIZED 


Under the leadership of Mrs. W. P. 
Cornell, of Columbia, chairman, the Wo- 
man’s Auxiliary of the State Medical As- 
sciation has been organized. 

Mrs. R. S. Catheart, of Charleston, was 
elected president, Mrs. J. S. Rhame of 
Charleston, Secretary. 

There are but two objects, first—to pro- 
Mote preventive medicine in every County 
in the State,—Second, to promote social 


i*tercourse between physicians and_ their 
families. 

Only the wives of physicians are eligi- 
ble to membership. As rapidly as pos- 
sible the entire State will be organized. 


ALUMNI MEETING OF MEDICAL 
COLLEGE 


Never in the history of the Medical Col- 
lege of the State of S. C. was there such 
a large and enthusiastic gathering as sat 
“own to the banquet held at the Charleston 
‘Iriel during the meeting of the State 
**ed’eal Association. Dr. Robert Wilson 
Jr. Dean of the College presided. 

A new Constitution was adopted which 
provides that the State be divided into dis- 
tricts and thus every section of the State 
become intimately associated and interest- 
ed in the future development of this splen- 
did institution. Dr. D. M. Crosson of 
Leesville was elected president. In 1924 


the College will celebrate its one hundredth 
anniversary. 
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THE CHESTON KING SANITARIUM. IN 

At beautiful Stone Mountain, 16 miles from Atlanta. 

For treatment of nervous and mental diseases. 

Second to none for location, equipment, cuisine. 

All the rooms are flooded with sunshine and air. 

Operated under experienced management with a staff of refined nurses that give 
the Institution the character of a home. 

Dr. J. Cheston Ktng, Medical Director and Propriétor, Peachtree Building, Atlanta, 

Dr. W. A. Gardner, Medical Director and Proprietor, Stone Mountain, Georgia. 


SOLD TO YOU ON EASIEST TERMS 


$2.00 BRINGS IT TO YOU 


THE Baumanometer is an instrument of precision, accuracy, marked simplicity and proven 
bility. It is a distinctive instrument that will give you thorough satisfaction in making 
year in and year out. 
leading mercury sphygmomanometer. 

unchanging in accuracy. 
The desk model Baumanometer is supplied in solid American walnut case, richly a wl 


mounted with polished nickel fittings. The manometer is calibrated to 300 mm. Cuff 
system fit compactly into the case, which measures 14% x 4% x 2% inches, 


2CJ297. Desk Model Baumanometer.............. $32.8 


Its quick, accurate and efficient performance makes 
You will find it free from mechanical defects and aba 
Complicated parts are conspicuous by their absence. 


FREE MANUAL 
With each Baumanometer, we supply a complete 
manual or book of instructions for making blood 
pressure determinations. We also supply a book 
showing standardized parts, which can be readily 


OUR EASY TERMS 
The small sum of $2.00 brings you this ral 
instrument. The balance of $30.00 can be be 
in ten equal ge payments r° $3.00 
without interest, making $32.00 in all 
2CJ297 Desk Model. » fill out the 


replaced, if brok 


en. 


coupon. 


THE DESK 
MODEL BAUMANOMETER 


FILL IN AND MAIL THIS COUPON 


FRANK S. BETZ COMPANY, Hammond, Ind. 

Enclosed is $2.00 for which ship me the 2CJ297 Desk Model Baumaim 
which I can return for full credit, if not well satisfied. I will pay the — 
of $30.00 in ten equal monthly payments, in accordance with your terms 4 
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